II. Materials and Methods:
A sample size of 27 patients between 50 and 80 years were included this study all subjects who were diagnosed by clinical and histological analysis were currently under treatment follow-up. They were subjected to measurement of their index and ring finger after being clearly told of what we intended to do. The length of the index finger was divided by the length of the ring finger to obtain 2D : 4D ratio which was then divided into three groups 2D>4D, 2D<4D, 2D=4D and the data was analyzed for obtaining results.
III.
Results:
The mean length of the Index (2D) finger to Ring finger (4D) in the Right hand of 27 patients suffering from prostatic cancer was 10.03 to 10.54 (cms) (t= 2.596, p= .012 sig) respectively with mean age of 67.07 ± 5.75 and it was 9.51 to 9.80 (cms) (t=1.284, p=0.205 ns) for the 27 controls with a mean age of 70.92 ± 7.3.
In the right hand the 2D < 4D or lower 2D:4D ratio or values below 1 had 20 patients (74.1%) having prostate cancer and their reading where significant with an OR 1.96, 95% CI 0.62 -6.22 indicating the risk pattern of having a lower ratio or 2D<4D or longer ring finger (4D) than the index finger (2D). The same ratio 2D < 4D indicated a higher OR 2.55, 95% CI 0.84 -7.84 for the left hand in these patients.
In the right hand the 2D > 4D or higher 2D:4D ratio or values above 1 had 3 patients (11.1%) gave OR 0.55, 95% CI 0.19 -2.56, while the left finger gave an OR 0.68, 95% CI 0.19 -2.31, both the values are indicative of the protective function of having a longer index (2D) finger than the ring (4D) finger or 2D>4D or higher 2D:4D which is greater than 1. 2D<4D = ratio below 1 or index shorter than ring 2D=4D = ratio equal to 1 or index equal to ring 2D>4D = ratio above 1 or index greater than ring
Right hand values :

IV. Discussion:
Two recent studies have examined whether 2D : 4D is associated with prostate cancer risk. The first was a clinical cohort study of 366 Korean men presenting with lower urinary tract symptoms (Jung et al, 2011 ). This study found that the odds of being diagnosed with prostate cancer were significantly higher for men with low 2D : 4D compared with high 2D : 4D (OR 3.22, 95% CI, 1.33-7.78). The second was a large case-control study, which reported an inverse association between self-assessed right 2D : 4D and odds of prostate cancer (OR for index finger longer than ring finger vs index finger shorter than ring finger 0.67, 95% CI, 0.57-0.80) (Rahman et al, 2011 ). This study also reported a remarkably strong association between 2D : 4D and prostate cancer diagnosed before the age of 60 years (OR 0.13, 95% CI, 0.09-0.21).
We cannot exclude the possibility that high 2D : 4D is associated with lower risk of early onset prostate cancer. High 2D : 4D is a marker of low in utero testosterone exposure, and thus hormone activity, early in development, might impact upon later risk of prostate cancer. Further research is required to clarify any association between 2D : 4D and prostate cancer, especially for younger men under 60 years in India.
V.
Conclusion:
The mean of ring finger being taller than index finger in patients with prostatic lesion allows us to infer that, there could be a possibility of exploring the digits length which will invariably add to the etiological factor of research in prostate cancer and a need for a larger multi centric study may concretize the etiological finding and necessary education & prevention can be met in an Indian context. Hand pattern might represent a simple marker for prostate cancer risk, particularly in men age above 60 years. Further research is required to clarify any association between 2D : 4D and prostate cancer, especially for younger men under 60 years.
